The desire to obtain a definitive diagnosis before commencing potent medical treatments with drugs such as corticosteroids or immunosuppressive drugs'`3 has increased the demand for lung biopsy. Video assisted thoracoscopic techniques allow operative access to the pleural cavity without recourse to thoracotomy, a procedure not without significant morbidity. 45 The technique of video assisted thoracoscopic lung biopsy appears to reduce postoperative pain and functional disability, allowing earlier discharge. However, the video assisted technique is only an alternative method of achieving an established surgical goal and must therefore be shown to Open lung biopsy A 4 inch "mini" thoracotomy was made in the mid lateral chest to divide the underlying portion of the latissimus dorsi muscle, but sparing the serratus anterior muscle. An intercostal incision was made and the ribs separated with a Touffier retractor. A suitable portion of lung was identified, excluded with a linear gastric stapler (TA55; Autosuture, UK), and excised. The wound was then closed with pericostal and layered Vicryl and a single inferior intercostal drain was inserted. 
